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have learned a lot more than we did from the experience of the last war; we
could have learned much more between wars. Instead, as psychiatrists, we
struggled along against our own preconceived notions, our own inadequate
body of knowledge, and the thousand and one obstacles placed in the way of
carrying out plans. On the pages of this book is a record of our trials and
errors and conclusions.

The importance of early elimination of potential psychiatric casualties was
one of the lessons learned in World War I. A famous telegram l from Gen-
eral Pershing to the Chief of Staff on July 15,1918, stated that the prevalence
of mental disorders in replacement troops recently arrived in the theater sug-
gested the need for intensive efforts to eliminate the mentally unfit before de-
parture from the United States.

The desirability of screening was also emphasized by the tremendous cost
of the psychiatric casualties of World War L During that war the screening
process was not consistently careful. A psychiatric examination was given,
when possible, either at the time the recruit arrived at a camp or post or after
his assignment to a new unit. Psychiatrists at the military installations in the
United States made approximately 3,500,000 examinations which eliminated
69,395 men2 for neuropsychiatric reasons. Only 40 per cent of these men
(27,386) were rejected at the time of their entrance into the Army. Twenty-
four years after that war, the government had spent well over $1,000,000,000
for disability, compensation, and hospital treatment of the neuropsychiatric
casualties. This one clinical group made up more than one-half of the patients
being treated by the Veterans Administration.8

1 The Medical Department of the United States Army in the World War, Vol. X, War Depart-
ment, U.S. Government Printing Office, Washington, D.C., 1929, p. 58.
2 Op. cit. p. 85.
3 Rowntree, L. G., Chief, Medical Division, National Headquarters Bureau.of Selective Service
of War Manpower Commission, Washington, D.C., Abstract of remarks made at the Public
Service Meeting dedicated to the Local Selective Service Boards of the Michigan Society of
Neurology and Psychiatry on "The Importance of Neuropsychiatry in the Selection of Men for
the Armed Forces," Mar. 25,1943, p. 6. He gives the cost as $30,000 perNP patient from World
War I, a figure rather widely quoted in the literature.
Information on the reputed cost of $30,000 per World War NP veteran is furnished by Mary
A. Coyne, Director, Claims Statistics Service, Veterans Administration, on November 29, 1946-
"The figures of $30,000, $33,000 or $35,000 which have been quoted as the cost to the govern-
ment of the neuropsychiatric World War I veteran in 1941 or 1942 are incorrect and have never
been used by the Veterans Administration. In April 1941 the V,A. Budget Officer and Chief of
Statistics studied a small group of neuropsychiatric cases where the veterans came on the com-
pensation rolls immediately after discharge ini9i7ori9i8 and were continuously on the rolls to
1941. The average cost to the government of this small group was approximately $30,500, and
this included total amounts paid for disability compensation, vocational training, insurance, ad-
justed compensation and hospitalization. In other words, this was the maximum and not the
average cost
"There are no figures available as to the average cost of all benefits paid to neuropsychiatric
World War I veterans. However, between 1919 and 1941 the total cost of hospitalization for
veterans suffering from neuropsychiatric disabilities was approximately $332,000,000. During